Insufficient statin therapy in coronary heart disease is related to the time of the last coronary angiography.
Transfer of current treatment guidelines for high blood cholesterol into clinical practice, especially under timely consideration of the last coronary angiography (CA), remains unclear. We therefore tested the efficiency of statin treatment in 209 patients with coronary heart disease and allocated them according to the time of the last CA in 2 groups (<or= />12 months). Median low-density lipoprotein cholesterol (LDL-C) of the study population was 117 mg/dL. Whereas 81% of the patients with CA <or= 12 months received statins, application rate dropped to 67% in patients with angiograms >12 months (P<0.05). Comparison of the median ratio of the applied statin dose to its equivalent dose demonstrated a higher therapy intensity in patients with recent CA (1.0 vs. 0.5; P < 0.05). Therefore, patients with CA <or= 12 months had lower median LDL-C levels (102 vs. 121 mg/dL; P<0.001) and were more likely to have LDL-C levels <100 mg/dL (40% vs. 19%; P<0.01). The results of our study show that in patients with coronary heart disease, application and dose rates of statins are inversely related to the time of the last CA.